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5'1'Al'K OF SO%1TH CAROl, liiIA

(Caption of Case)
Example; Application for a Class C Charter (:eititrcate trom

John l)nv ilhu Dov's I onus

Application for a Class C Taxi Certtt|cate from )
Maurice J. 11nrley dbn I:sustc's Kxlsrcss &:uh

NANSI'OR'I'A'1'IOt I COVFA SHKK1

)
) BEFORE TIIL'

I'L18I.I(,:SI:RVICh: (;OMMI!5'SIOrV
Ol" SOU'l'll ChROLIiVA

)
)
)

DOCK K'I'

i NUI IBER. $~0~ - 23

(Please type or print)

Subrnitttal by: Maurice '.I. Hur~le

22 Sires St. A tR

Charleslon S.C 2!)401

ff this is your fust uiuo filing an apptioadon Nnqh iho PSC, you wiU uot)
huyo a Dvckot Rvmbon Thc ('ommission Nill uesign one io you, Ir &ou

hare ntcd isith thc Commission heroic. n Oocl ci Number was assigned

) and stioutd bc catered above

Telephone: ~84 I)475-5'&4(i

Fax:

Other;

Km„,l. maurice. harle a)yaiioo. corn

N(yt'I', 't he cover sheet and infonnaiion coiuaiacd Iivrcui uciihci replaces avi supplements the filing and service of phadin~~ or other p ipers
as required by law. This form is reqilired for usc by tho Public Service (.'ommission of South Carolina for the purpose of docketing and must

bc fitted out corn detct .

NA I Ult I'l OF ACTION (Check all that apply)

g Application - Class h/A Resu i«tcd

Application - CliLss C 'I'iixi

Q Application - Class C Charter

Applieati&ni - (' lass (' ('hnrtcr Bus

Q Application - Class ('. Non-Fmcrgency

Q hppliciition - Class C Stretcher Yan

Q Application - (,'. lass F. Household (ioods

Q Application - Class E IIaxardous Waste

Q Application

g Request for Fxtcnsion to Comply with Order

Request t'or Order (Iraiitin8 Authority to Obtain n Certificate0 of Public Convenience aud Necessity to hc Rescinded

Q Request for Citnceliation of Certificate

g Request t'or Suspeiision

Q Request for Reinstatement

l(equest for blame (.'hange on Certificate

Q Rctlllc'si to Aniend Scope &I'A thoiily

Rc(lucst tu Amend I anfl {rate increase, etc.)

Q Request to Amund I'usscngcr l.iniit

Q Request

Q t'.xhibit

Q l.ate-l'iled f', xhibit

Letter

U pfrllpourr(t O(ll 'I

g Pdtl'rher'rAIY'(4 s '+la
Reservation Letter

qC, SoporQ Response pcs Oq&

Q Rctun) to Pctitioii c~

Q Other

Il'y(uihave any questions aboiit this fonu, please cottlact the PIJBLIC SERVICE COKIMISSION at 803-396-5100.

Print Form fteset Form
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STATE OF SOUTH CAROI,1NA

(Capfio. of Cas@
Example: Application tot a Class C Charter ('erlificate fiom

Job1, I)1_¢dim Dt_o'_ I.im.

Application for a Class C Taxi Certificate from )

Maurlce J. llarley dba Duste's Express CaI_

BEFORE "File

PUBI,IC SERVICE COMMISSION

OF SOUTll CAROLINA

"L'RANSPORTATION (:OVER SHEET

(Please type or print)

DOCKET

If this is you; l%sgthuo filhlg _ulapplioafon wilh tho PSC, you will uol
huvo n IX_kct NumbOr. "t'h¢CommissiOn v,ill ¢$i8n o,¢ Io you, If you
havo Fflcdwith Ih¢ Commissio,* b_fo_, a Dcck¢l Nllmbcr x,.'_ .xssil.ctcd
md should be e,lcn;d above

Submitted by: Maurieo J. Hart_

Addre_: 22 Sires St. Apt B

Charleston S,C 29403

Telephone: (843)475-5946

Fay

Other:

Email: maufic°.hadex@yahoo.eom
NOTE" The cover she¢! and mformahon contained harem neilher ,eplaees no, supplements the filing ands[_'_ 0('l_l_a'_n'_or ' b'_h_'-r-_JT_-rs

as required by law. This fern1 is requited for use by the Public Service Commlasion of South Carolina for the purpose of doekeling and mltsl

be filled out ¢omplet©!)'. ............
I

l NATI.JRE OF ACTION (Cheek all that apply) ......I

I

[] Application - Class A/A Resu'icted

[_ Appliea¢ion - Class C Taxi

[] Application - Class C Chart¢_

[] Application - ('lass (" Charier Otis

[-_ Application - Class C NOa.Emergom:y

[] Application - ('.lass C Stretcher Vml

[] Application - ('lass E Household Goods

[_ Application - Class E lloz.ardous Wt_t¢

[] A pl>licalion

[] Rcques! for E.xtension to Comply with Order

--]Request tbr Order (;ranting Aulhority to Obtain a Certificate

of Public Convertion¢o and Necessity to he Rescinded

[] Request for Ctmeollution of Certificate

[] Requosl tbr Suspe#siol*

[] Request Ibr Reinstatement

[] l(equcst Ibr Name Change on Certificate

_] Request to Amtmd Scope of Authority

[] Request to Amend Tariff(rat_ increase, etc.)

[] Request to Amend Passenger IAmil

[_ Request

[] I-'.xbibit

l.ate.l.'iled Exhibit

[] Letter ,.,_ l_a" _

o _ "
[_] Publi,her,AITk 'la'_ _U-_ _ %%'%%
[] Re._ervation Letter _Q

t_ Return to Peli6o, C'k'_'_Y"

[] Olher,

ll'you have any questions about this foma, please contact Ihe P1;13LIC SERVICE COMMISSTON at 803-896-5100,

[ PrlntFonn I I n,uetFotm !
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PUN. IC SFRVICF, COlvtlv(ISSION OF SOIJTH CAROLINA
101 1'xcculivc Center L)rive, Suite 100

Columbia, South Carolina 292 l0
(Mailing address; Post Office t)rawer 11649,Columbia, SC 29211)

Phone: (803) 896-5100 Fas: (S03) 896-5199

APPI. ,ICATION FOR CERTIFICATE OF PUBLIC COiVVk;&VII;NCI'' AND NFCRSSITY FOR
OPFRATION OF MOTOR VEHICLE E ChRRILrR

Cl,ASS C —TAXI

Date: July 3, 2010

Applicnlion is hcrchy nindc t'or a Ccrtiticatc ot'Public Convenience und Necessity, in accordance witli thc provision
of S.C. (."ode Ann. , & 8-23-10, et seq. (19?6),and ainendments thereto.

1. N'unc under which business is to hc conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

22 R Sires St.

Clluf teston S, .C 29403
treet A ess oI pplicunt

1'.0 I)ox 21882 Charleston S,C 29413
Mai mg A esso App icant it itterent tron& street a cress

(It4;t) 475-5946
p ione

nniiiricc. harle (iB ahuo. coin
~ iua A ress

Fas

2. If incorporated, a copy ot'Arli«les ot' tncorporation must be attached. (Il'incorporated outside ol'S(;, attach SC
Secretary of S(atc "Foreign Corporation" Certificate, )

3. Select l ntity 'l'ype; (Check one)
Qx Individual Owner/Sotc Proprietorship

D Partnership - List nantcs and address of all person having an interest in the business.

Q Corporiition - l, ist names rnid n&ldresses ol' two principal ot'ticcrs.

1 of9
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PUal.IC SERVICE COMA, fiSSION OF SOUTH CAROLINA

101 Execulive Ce.ter Drivt_, Sui(,: 100

Columbia, South Caro|ilm 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIEINCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CI,ASS C- TAXI

Date: _.._!/y_3, 2010

Applicalio. is hereby made for a Ccrlificalc of Public Lonve lience and Neces.sily, itl _lccorda.ce willl the provisio,
of S,C, Code Ann., ._58-23- I0, et seq. (I 976), and mnondmen(s dle,'eto.

"]'_19,t) _"1 de_. J".

I"

I. Name under svhieh business is to be conducted (corporation, partnorship, or sole propri_(_rship, with or without (rade name.)

/77(._/<-,...7"._/z,<-_ ,e'gac- 2_r_s_,o.,st. ---.:>/},.za-e_3' cJ.._-,:._(,'__
o' ./

H at" ! 6\f Ch_irlestol_ S,C 29403

,7 Streot Adch'oss of AI/I_HC,_fi['.....

P.O Box 21882 Charlesloll S,C 29413

Mailing Address of Applicant if ditTer_nTJ'ro'n{'[f_'_ddruss

(8,13) 475-5946
Phone Fax

m)m rice,h m'le)'('_;hyahoo, corn
Email Adc_ress

2. If incorporated, a copy of Atlicles o1"Incorpor_lion mus! be allached. (ll' incorporated oulside of SC) attach SC

Se_xelary of State "Foreign Corpom6on" Certificate,)

, Select Entity 'Iype: (CheCk one)

h)dividtml Owner/Sole Proprietorship

[-_ P_lmctship - List n,'mles and _ddress of all person having an interest in the busine._s.

Corporalio), - 1,isl )mines m)d a(Idrcsscs of' Iwo pri,eipal officers.

I of 9



Applicant is financially able to furnish the services as specitted in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Assets:

Balance at Time A plication is Filed:

~PD 0

5 QO F00

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (tiet)

Supplies on Hand

Prepaids and Other Assets

Total Assets

00O.

5 0&9 ~

Liabilities and K ni

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accn&ed Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2 of 9

Applicant is financially able to fia'nish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Balance at Time A_plication is Filed:
Month Jt.../_ Year o,_LO,/_

O'

5"0o ,00

Garage Equipment (Net)

Machinel3, and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

3 00o.00

.7:oo,0o



PROPOSED RATES AND CHARGES FOR SERVICE

M ximum Pro o ed Rates and Char es for Service are as follows:

tnties to be Serv d'

klaximum Viumber of Passen ers er Vehicle:

3 of9

PROPOSED RATES A_aND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

Co_,mties to be Served;

Maximum Number of Passengers per Vehicle:

3 of 9



DESCRIPTION OI KQUIPIVIENT

iVIAKE YEAR A ivlODEL VINiil

'VEIGHT
EivIPTY

SEATING
CAPACITY

4of9

DESCRIPTION OF EQUIPMENT

MAKE
WEIGHT

YEAR & MODEL VIN# EMPTY
SEATING

CAPACITY

'7
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IiWSURAiitCK QUOTE&

This form V T BE i&IPLETED AND SIGNED b) an AUTHORIZED IiNS ANCE COirlP N R E E TATI E

The following insurance quote is for:

/f7~/7 CA g ~R.

Vialrte of ivlotor Ca riei

Address of ivlotor Carrier

Amount of Premium: Limi uo eil: S e Beloiv

Liability Insurance $ O. W Limits ~~ ~ P3

The above quoted premium is for a term of ( j months.

iVIinimum Limits - Intrastate Only:

1-7 Passengers

S-15 Passengers

$25,000/50, 000/25, 000

5 25,000/100, 000/25, 000

Name o Insurance Company

-/v 0 ~/0~ 5~ g$s ~/
ome Office Address o Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance colripany making this quote is authorize(l by the

South Carolina Depai1ment of Insurance to do business in Soiith Carolina.

Date A thorized nsurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
ciirrent insurance policies may be required, Do not provide a copy of insurance policies unless requested.

5of9

INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY RE]?RESE_NTATIVE,

The following insurance quote is for:

/7"7c ,4'c 

,,¢.f

Name of Motor Cagier //

Address of Motor Carrier
/

Amount of Prenfium:

Liability Insurance $ C>q- ,_'¢90. O)

Limits Quoted: (See Below)

Limits _ .Sy _0/,,,;_ J--

The above quoted premium is for a tel'm of / 2.--- months.

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

$ 25,000/50,000/25,000

$ 25,000/100,000/25,000

f t-a:/v'c./-
Name of Insurance Company

........ lqome Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

'7. ¢-/o
Date

gx..e.x , , aoc e
A_horized _surance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.

5 of 9



Exhibit F%VA

Ijp~ d ) t 'q ~ p Q
Name of Applic nt

l, Are there currently any outstanding judgments against the Applicant?

Q Yes O No

If Yes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes 0 No

6of9

Exhibit FWA

t Name of Applicgnt P

1, Are there currently any outstanding judgments against the Applicant?

0 Yes 0 No

If Yes, indicate nature of judgement(s)against applicant.

2. Is Applicant familiar with all statutes and regulations, h_cluding safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

(_ Yes O No

6 of 9



E&xhibit on Dt iver nalifications

I. Applicant understands that all drivers must be a minimum of l 3 years of age.

Yes Q No

2, Applicant understands that a ce«ified copy of the driver's three (3) year driving record issued by the SC Di%1V
and such record from the DivIV of the state in which the driver. is or has been domiciled for such period must
be maintained in the Applicant's business office.

Ycs Q No

3, Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Ceitificate must have in
their possession when operating a chatter vehicle, a valid driver's license issued by the SC DivtV or the current
state of residence of the driver.

Yes Q No

5. Applicant understands that all Class C Taxi Cei1ificate holders are prohibited fiom employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the Soiith Carolina
State Law Enforcement Division or any national registry of sex offenclers.

Yes Q No

7 of 9

Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

Yes O No

3. Applicant understands that a criminal history background check fi'om the state where the driver currently lives

must be maintained in the Applicant's business office.

Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

theh"possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

_i) Yes 0 No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employhlg or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

Yes O No

7 of 9
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vt&ot. tc st:.ttvt& R ~.o~tr~ttssfoN OF sOtiTH r AROLINA
VO!t'l'01'1'1CE DRAWL'R 11649

COLl JMRt A, SOt 1TH CAttOLtNA 29211

Applicant is famitial vrith the provision of S,C, Code Ann. ii58-23-10, ct seq, (1976), and;nnendtncnts thereto,
unct R. I03- I 00 thfnrlgll R. l03-241 of'thc ConIn)isslon s Rules BIId Regnflltions lol Mo(ol' ( aITiers (Vol, 26, ,i.C,
Code %In., f 976), and R..'tS-400 through 33-503 of the T&epartment of Public Safety's Rules and Regulati&&ns for
Motor Carriers (Yo),2)A, S.e. 1',.'Odc Ann. , 1 976) and aIncI&dtnents thcrcto. and hcrcby promises colnt)fiance

therewith,

STATF. OF SOti"rH (.'AROLrsslA

C:OU5TY OF Charleston

pp Icants. Ign. ure

~zuri~~+y~ g r

or y77pu~rA. 'r~y-~ Qg~y&fy c'z /~pe~(
pp Infant

the AfIpticwtt for the Certificate of Public Conveniettcc and Necessity ae set forth tn the forcgoiltg, sivcar or
nBlrnl that ull stntcnIcnts containeI} in tflc above application IIrc true and correct,

s

. iprl lrrre 0 pp reelrl s Kepreserr e

SWOtttit '1'0 D~tif' RE ME
This ~ dsy or ~~ ~r/o

' taryPobtic

CooIwi~ipII LitI'ireI . 2
&&I&err,is, ,

~:.;".' i 1ftjIItltII'~~. 'P .'~
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PUBLIC SEKVI('E COMMISSION OF SOUTH CAROI,INA

P()._TOI,'I,'ICEDRAWEr 11649

COLUMB|A, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. § 58-23-10, cl mq.(1976), and amendmenls thereto,

m'M R. 103-100 Ihrougll R. 103-241 orlhe Commi_sio=fs Rules and Regulations Ibr Motor CmTiers (Vo1.26, ,S.C.

Code Ann., 1976), and E.38-400 through 3g-503 of the Department of Public Safety's Rules and Regulations for

Moh)r Carric='s (Vol.23A, S.C. (:ode Ann.,1976) and a,nc]}d.lcnt.s dlcrclo, a,d hereby promises compliance
thercwilh.

STATE OF SOUTff CAROL_'A )

)
CO U.NTY OF Char]¢stol, )

the Applic,'mt tbr the Certificate of Publi_ Convenience ,'uld Necessity as set forth in the foregoing, swear or

ld%Snu lha! all statemcnls contained in the abow: npl)licalion arc II'U¢ allt| correct.

SWorN TO B_r_LOI_J_ME
Thi, ---/l--. day of _ _,.2_/_..

,' ,

Commi_io_l:)3_p_r_ . _ _ / 1"'2- a / 9
/

q %,

• :_'&2 tA' 'C_-_Y}_'_21[_,_._" ',',
. . _# .... _&, ...... . ....

' " ": ':: ." "C:._,_,I_;I_._::' :
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